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1968 to present Materngl Deaths Reporting Files
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.What is the function bf the office in which this record series is created?

The Division of Physical Health is responsible for the administration, direction and
coordination of the Physical Health Programs in the State, These include, but are not
‘limited to, health standards for businesses, housing, field operations and hospitals
throughouit the State; improvement of physical and dental health of adults and children,
and health of expectant mothers; administration of family planning and sterilization
programs; diagnosis and control of diseases; supervision of construction and licensure
of hedlth facilities; and administration of the Cancer Assistance Program,
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The Maternal Health Section has the function to improve the quality of family life by |
promoting all maternal health activities on local and district Human Resources staffs

to women in child bearing years, Also to establish service standards, policies,'and :--- =
procedures; and coordinate activities of all involved agencies,
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l.This file contains the followlng documents {(include form numbers and tltles, if any,
and file arrangement). /- :

Documents relating to hedical reasons for all deaths of women who die in Georgia during )
pregnancy,

Included are: Form ADM 5.3 (12-1-56) copy of death certificate; questiomnaire (no number)
sent by Medical Association of Georgia and completed by the attending physician and
county health department which states patient's name, date of death, place of death,

age of patient, disease or condition directly leading to death, data about baby such .
as place of delivery, whether born alive, now living and partibipants "t Pirth (physician -
midwife); form 6957-MAC (Medical Association of Georgia %~ Maternal and Infant Welfare
Comnittee) (Coguittee Review of Death Assétiated with Pregnancy) which is a summation
of information from the questionnaire; and HC 2.26 (Maternal Death Statistical Card -
Georgia Departmant of Public Health) which states patient's name and address; doctor's
name and address; date of death anid other information for statistical purposes.
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